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HYGIENE OF THE HOUSEHOLD 

By EVBLEBN HARRISON 
Graduate Post-Graduate Hospital, New York 

(Continued from page 688) 

Our patient's meal ready, be it breakfast, dinner, or supper, there 
are still a few items to be thought of for the comfort of the patient 
before serving. 

We have seen in a previous article on ventilation that remaining 
for two or three hours in one room causes the air to lose its freshness, 
although it may not be perceptible to patient or nurse, and as a fresh 
atmosphere is indispensable to the enjoyment of a meal, open wide the 
window and allow the air to circulate freely for a moment or two. (A 
careful nurse never forgets to protect her patient from draughts when 
the window is open.) 

Many invalids also wish to have their face and hands bathed, or at 
least wiped with a wet towel, before eating. Then the pillows must be 
arranged and some extra ones added (if allowed by the doctor) to raise 
the head and shoulders, and if the day is cool, a light wrap is thrown 
around the shoulders. 

Last, but most important, a bed table has to be improvised unless 
you are fortunate enough to have an adjustable table or bed-tray at hand. 

To eat from a table at the side of the bed is rather awkward and 
involves leaning over to one side in an uncomfortable position. The 
point to be observed in the arrangement of a bed-tray is to prevent any 
pressure on the patient, and this may easily be accomplished by a pile 
of books or a high cardboard box on either side to support a tray or thin 
piece of board which is placed across the top, forming a little bridge, 
under which the patient may move at will. Cover this bed-table with a 
dainty tray-cloth and serve the meal upon it in courses. 

I wonder if all nurses think of washing their hands before cutting 
up and serving the food for their patients? It may appear a small 
matter to talk about, but we all know how fastidious invalids are — as a 
rule — about their eating, and it might give them a distaste to food if they 
saw the nurse handling it without first washing her hands, even if they 
are scrupulously clean. It is impossible to serve the meal, butter the 
bread, toast, or rolls, cut up the fruit, etc., without touching the eatables. 

In private nursing one needs to be doubly careful to do everything 
in the very daintiest manner. It is not always easy to remember this 
when rushed for time, but it pays in the end. Your patient notices the 
way you go about your work far more closely than you may imagine. 
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One case I know of where the patient took a violent dislike to her 
nurse because she put salt into an egg she was arranging with her fingers. 
An excuse was made to change nurses, but the nurse in question never 
knew why she failed to gain the confidence of her patient. 

It is necessary to remain within call during the meal, but do not sit 
down opposite your patient and watch every mouthful she takes in gloomy 
silence. If you cannot find something interesting to talk about, take up 
some work or a book, so that the invalid may not feel hurried by the 
thought that you are anxious to have her finish so that you may remove 
the tray. 

The meal done, after removing the tray take away the extra pillows, 
brush crumbs out of the bed, and wipe the hands and face with a damp 
cloth. 

It is best to make all arrangements for the invalid's meal about half 
an hour before the regular meals are served; this will avoid any dis- 
turbance of the regular regime of the household and will prevent hurry 
at the last moment. 

The feeding of helpless patients calls for a large amount of tact and 
patience. Plenty of time must be devoted to the meal. It is hard enough 
to feel that one cannot feed oneself without being conscious that it is an 
unwelcome task to another, so garnish the meal with your most cheerful 
manner. Cut up the food very small and do not give it too fast. The 
cup or glass is to be only half full, or it will empty itself down the 
patient's neck as well as into her mouth. 

A small cup with a wide mouth is the best to use, unless a feeding- 
cup or glass tube is preferred ; of the two the glass tube is by far the best, 
as you can see how fast the fluid is running and may guard against giving 
too fast. 

Children are sometimes hard to please in the matter of food, and 
all the persuasive power at your command must be called into play. One 
little patient of mine resisted all my appeals to eat a mouthful of break- 
fast, when the mother stepped in, and by making a little game out of the 
food and describing the details with great interest the child ate her 
meal without thinking, and I gathered a valuable lesson. 

Fruit is grateful at all times, more especially when daintily pre- 
pared. Sometimes the patient may feel it a task even to remove the 
seeds from the grapes. With a little trouble you may peel off the skins, 
take away the seeds, and serve a bunch of grapes on small pieces of ice, 
which will prove as refreshing as water to a thirsty soul. If peaches are 
called for, do not cut them up until a few moments before the meal, 
otherwise they lose their bright color, and if a steel knife is used they 
will also lose somewhat of their delicate flavor. 
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Of course, all these extra touches in arranging food take time and 
trouble. Often it is impossible to give all the care that we wish, but 
if we cultivate the habit of always doing the best in our power along this 
line, remembering that even " small service is true service while it lasts," 
we cannot fail to be a welcome visitor in every home where we are called 
to smooth the rough pathway of a sufferer's feet. 

(To be continued.) 



THE NEW HOSPITAL IN BROOKLINE, MASS., FOR 
SCARLET FEVER AND DIPHTHERIA 

By H. LINCOLN CHASE, M.D. 

Ebcognizing the fact that the prompt removal and isolation of the 
first cases of a dangerous contagious disease often prevents an epidemic, 
the citizens of Brookline at the Annual Town Meeting of 1894 voted to 
appropriate five thousand dollars, asked for by the Board of Health, to 
construct two buildings for the shelter and care of a few persons ill with 
such diseases. Under this vote the board constructed two small build- 
ings after plans prepared by the agent of the board, Dr. H. Lincoln 
Chase, and the Inspector of Buildings, Mr. William K. Melcher. Chair- 
man Horace James and Selectman Tucker Daland also assisted in the 
work. The location was healthful and of grea^ natural beauty, and was 
approved by Dr. Abbott, secretary of the State Board of Health. The 
site selected, which was the same as that of the four new hospital build- 
ings just completed, was a beautiful pine grove on the highest land of 
the town reservation on Newton Street, just beyond the golf links of the 
Country Club and well back from the street. The two buildings, one for 
diphtheria, the other for scarlet fever, were wooden, single-story build- 
ings, with ample piazzas for convalescent patients. Each building con- 
tained four large rooms, with a hallway through the middle of the 
building for the rooms to open upon. Two rooms in each building ac- 
commodated together about eight patients, while the remaining two 
rooms in each served as kitchen and nurses' room respectively. The 
buildings faced southeast (as do the new buildings), were about seventy 
feet apart, and were always conducted entirely separately. At one end 
of the larger building was attached a kitchen and a small ward, but 
wholly separated from the rest of the building and available when neces- 
sary as a probation ward for the observation of any doubtful cases, for 



